
Division of Licensing and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

June 29, 2016

Ms.. Brenda Schill, Administrator
Eastview At Middlebury
100 Eastview Terrace
Middlebury, VT  05753-9327

Dear Ms.. Schill:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
6, 2016.    Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained.  If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.   

Sincerely,

Pamela M. Cota, RN
Licensing Chief
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i

I
An unannounced on-site surveywas conducted
on 6/6/16 by the Division of Licensing and

I Protection subsequent to a facility mandated
I self-report of alleged resident exploitation. The
, following regulatoryviolation was cited.

R179 V. RESIDENT CAREAND HOME SERVICES
ss=c

5.11Staff Services

5.11.b The home must ensure that staff
demonstrate competency in the skills and
techniques they are expected to perform before
providing any direct care to residents. There
shall be at least twelve (12) hoursof training each
year for each staff person providing direct care to
residents. The training must include, but is not
limited to, the following:

(1) Resident rights;
(2) Fire safety and emergency evacuation;
(3) Resident emergency response procedures,
such as the Heimlich maneuver, accidents, police
or ambulance contact and first aid;
(4) Policies and procedures regarding mandatory
reports of abuse, neglect and exploitation;

: (5) Respectful and effective interaction with
. residents;
, (6) Infection control measures, including but not
limited to, handwashing, handling of linens,
maintaining clean environments, blood borne
pathogens and universal precautions; and
(7) General supervision and care of residents.

This REQUIREMENT is not met as evidenced
by:
Based on staff interview and record review, the
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facility failed to assure that all staff who provide
care and services to residents of the home
receive training in policies and procedures
regarding mandatory reports of abuse, neglect.
and exploitation. (All residents of the home have
the potential to be affected by this omission).
Findings include:

Per staff interviews and record review, all staff of
the facility were not trained on policy/procedures
related to mandatory reports of residentAbuse,
Neglect and Exploitation upon hire and annually,
per Vermont Residential Care Home licensing
Regulations requirements. Subsequent to a
facility self-report of exploitation of 2 residents via
theft of personal property by a staff member, a
review of mandatory trainings related to Abuse
Policywas conducted for a sample of staff. The
review included interviews with staff from the
following departments: nursing, dietary,
housekeeping and activities/enrichment. Based
on the interviewswith 9 staff, only nursing staff (4
of 4 interviewed)were aware of the fact that they
are mandated reporters regarding the abuse of
vulnerable adults in Vermont and only nursing
staff stated that they had received training in
Mandatory Reporting of Abuse. The 5 others

. interviewed included dietary, activities and
housekeeping staff.
During interview, the RN Director of Clinical
Services confirmed that at present time, only
nursing staff have been receiving training on
Abuse Reporting.
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EastView at Middlebury Plan of Corrective Action

Actions to be taken to correct the deficiency: We have revised our orientation program to

include the mandatory training sessions for all staff. Previously this training was provided to

our Health Services staff as they were considered to be the direct care staff to residents. We
\

now will expand the offerings to all staff including but not limited to:

1. Resident rights
2. Fire safety and emergency evacuation
3. Residentemergency responseprocedures such asthe Heimlich maneuver, accidents,

police or ambulance contact and first aid;
4. Policiesand procedures regarding mandatory reports of abuse,neglect and exploitation;
5. Respectful and effective interaction with residents;
6. Infection control measures, including but not limited to hand washing, handling of

linens, maintaining clean environments, blood borne pathogens and universal
precautions; and

7. General supervision and care of residents

The Director of Operations is responsible for tracking every employee and ensuring that they
have completed the orientation program including the appropriate training sessionsand also
tracking to ensure they complete the training on an annual basison their anniversary.

The training recordswill be maintained in a file with accessto the Directors to ensure all of
their staff have all completed the required 12 hours of training sessions.

We are implementing this correction immediately asthe coursesare already available to the
Health Servicesstaff and just need to be implemented with the employees in the other
departments who have contact with the residents.

RespectfullySubmitted,

i<?A7/?al_/pp
l¥L.~.Schill

ExecutiveDirector
EastViewat Middlebury
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